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Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

COVER PAGE

CALIFORNIA
2001/02
FORM

460
Page of

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

1 58

07/01/2020

09/19/2020 03/03/2019

1419740

BURKHOLDER FOR ASSEMBLY 2020

CARLSBAD CA 92011 (760)828-8420

IMPERIAL BEACH CA 91932

703-997-0599 / BRIANA@BBCAMPAIGNS.COM

BRIANA BALESKIE

IMPERIAL BEACH CA 91932 619-852-7546

09/24/2020

09/24/2020

BRIANA BALESKIE

MELANIE BURKHOLDER
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Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page of

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 58

DR. MELANIE BURKHOLDER

Sought: State Assembly Person
Assembly District 76

CARLSBAD CA 92008
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3 58

BURKHOLDER FOR ASSEMBLY 2020 1419740

07/01/2020

09/19/2020

$66,645.60

$0.00

$66,645.60

$99.88

$66,745.48

$34,532.69

$0.00

$34,532.69

($10,635.91)

$99.88

$23,996.66

$8,515.25

$66,645.60

$0.00

$34,532.69

$40,628.16

$0.00

$0.00

$8,200.00

$.00

$.00

$104,673.20

$4,700.00

$109,373.20

$310.76

$109,683.96

$65,136.60

$0.00

$65,136.60

$3,500.00

$310.76

$68,947.36

$.00

$.00
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Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

4 58

$65,266.20

$1,379.40

$66,645.60

7/3/2020 RUSSELL AMES
CARLSBAD, CA 92011

SELF
SMALL BUSINESS

$50.00 $50.00 2020G: $50.00

7/3/2020 DONALD SQUIRES
VISTA, CA 92081

RETIRED
RETIRED

$100.00 $200.00 2020G: $200.00

7/7/2020 SUMMER BOGER
CARDIFF, CA 92007

SELF - SUMMER BOGER
HHP

$20.20 $300.80 2020P: $220.00
2020G: $80.80

7/14/2020 CYNTHIA CHAPMAN
CARLSBAD, CA 92010

SELF - CYNTHIA CHAPMAN
PSYCHOLOGIST

$25.00 $75.00 2020G: $75.00

7/14/2020 RICHARD ROBINSON
OCEANSIDE, CA 92058

CITY OF OCEANSIDE
FIRE CHIEF

$25.00 $75.00 2020G: $75.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

5 58

7/15/2020 DANIEL BITNER
CARLSBAD, CA 92010

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

7/15/2020 RICK HERNANDEZ
ENCINITAS, CA 92024

SELF
INVESTOR

$1,000.00 $1,000.00 2020G: $1,000.00

7/16/2020 EMILY WHEATLEY
CARLSBAD, CA 92010

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

7/18/2020 GREGORY MCNECE
DAVIS, CA 95616

DAVISVILLE PROPERTIES,
INC.
VP

$2,000.00 $2,000.00 2020G: $2,000.00

7/20/2020 SANDRA CHANIS
CARLSBAD, CA 92008-3589

SELF - SANDRA CHANIS
ATRIST

$100.00 $100.00 2020G: $100.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

6 58

7/20/2020 CAROL FARRELL
OCEANSIDE, CA 92056

$50.00 $50.00 2020G: $50.00

7/21/2020 MARILYN ADRIAN
CARLSBAD, CA 92008

N/A
RETIRED

$50.00 $250.00 2020P: $200.00
2020G: $150.00

7/21/2020 ALPHONSE BERNOTAS
CARLSBAD, CA 92008

RETIRED
RETIRED

$100.00 $300.00 2020G: $300.00

7/21/2020 KIM DUQUETTE
CARLSBAD, CA 92008

LAW FIRM OF RICHARD
DUQUETTE
LEGAL ADMINISTRATOR

$250.00 $500.00 2020P: $250.00
2020G: $250.00

7/21/2020 KAREN GEGAN
OCEANSIDE, CA 92056

N/A
HOMEMAKER

$75.00 $75.00 2020P: $25.00
2020G: $75.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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09/19/2020

07/01/2020

7 58

7/21/2020 DELORES HARMES
VALLEY CENTER, CA 92082

CFO CHAVEZ FINANCIAL
OFFICES
ACCOUNTANT

$100.00 $100.00 2020G: $100.00

7/21/2020 MARY KREPPS
CARLSBAD, CA 92008

$50.00 $50.00 2020G: $50.00

7/21/2020 DAVID LEWIS
CARLSBAD, CA 92011

N/A
RETIRED

$100.00 $250.00 2020P: $100.00
2020G: $150.00

7/21/2020 SAMANTHA RICHTER
ENCINITAS, CA 92024

AGUA HEDIONDA LAGOON
FOUNDATION
OPERATIONS

$10.00 $55.00 2020P: $35.00
2020G: $20.00

7/21/2020 RAYMOND ROWE
OCEANSIDE, CA 92057

RETIRED
RETIRED

$100.00 $200.00 2020P: $25.00
2020G: $200.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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09/19/2020

07/01/2020

8 58

7/21/2020 MARY VOERTMAN
CARLSBAD, CA 92008

N/A
RETIRED

$500.00 $1,000.00 2020G: $1,000.00

7/21/2020 MICHAEL VOPATEK
OCEANSIDE, CA 92056

RETIRED
RETIRED

$100.00 $900.00 2020P: $650.00
2020G: $600.00

7/21/2020 JOCELYN VORTMANN
LA JOLLA, CA 92037

RETIRED
RETIRED

$300.00 $300.00 2020P: $250.00
2020G: $300.00

7/21/2020 CAROLYN WACHTER
CARLSBAD, CA 92010

N/A
RETIRED

$100.00 $100.00 2020P: $25.00
2020G: $100.00

7/22/2020 ALPHONSE BERNOTAS
CARLSBAD, CA 92008

RETIRED
RETIRED

$100.00 $300.00 2020G: $300.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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09/19/2020

07/01/2020

9 58

7/22/2020 HUGH DYKES
OCEANSIDE, CA 92057

FRONTWAVE CREDIT UNION
DIRECTOR OF BUSINESS
DEVELOPMENT

$100.00 $100.00 2020G: $100.00

7/26/2020 JENNY MALONEY
CARLSBAD, CA 92011

BAYER
MARKETING

$50.00 $50.00 2020G: $50.00

7/26/2020 TRUDIE STAPLETON
CARLSBAD, CA 92011

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

7/26/2020 BRYAN SWAUGER
OCEANSIDE, CA 92057

CGI TECHNOLOGIES
PROGRAMMER

$25.00 $75.00 2020G: $75.00

7/26/2020 ANN WELTON
CARLSBAD, CA 92011

RETIRED
RETIRED

$100.00 $350.00 2020P: $150.00
2020G: $350.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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09/19/2020

07/01/2020

10 58

7/27/2020 WILLIAM BECKLEY
OCEANSIDE, CA 92056

N/A
RETIRED

$100.00 $100.00 2020P: $20.00
2020G: $100.00

7/27/2020 ANN DOERING
CARLSBAD, CA 92009

N/A
RETIRED

$75.00 $125.00 2020P: $50.00
2020G: $75.00

7/27/2020 LAJOYCE ROBINSON
ENCINITAS, CA 92024

N/A
RETIRED

$500.00 $500.00 2020G: $500.00

7/27/2020 JERRY STONE
OCEANSIDE, CA 92056

NEXCOIL
VP

$100.00 $100.00 2020G: $100.00

7/28/2020 WILLIAM EVANS
SOLANA BEACH, CA 92075

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

11 58

7/28/2020 KINGSTON YI
MARINA DEL REY, CA 90292

ANATOMAGE
SALES MANAGER

$100.00 $100.00 2020G: $100.00

7/30/2020 ROBERT SICHER
RIVERSIDE, CA 92508

SELF
MANAGEMENT
CONSULTANT

$4,700.00 $4,700.00 2020G: $4,700.00

7/31/2020 DARLENE FUJIMOTO
ENCINITAS, CA 92024

N/A
RETIRED

$200.00 $200.00 2020G: $200.00

7/31/2020 ALECIA KRUGER
HUNTINGTON BEACH, CA 92649

N/A
HOMEMAKER

$4,700.00 $4,700.00 2020G: $4,700.00

7/31/2020 JOHN KRUGER
HUNTINGTON BEACH, CA 92649

SELF - JOHN KRUGER
ENTREPRENEUR

$4,700.00 $4,700.00 2020G: $4,700.00



2505926-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

12 58

7/31/2020 STEVE QUINN
LA JOLLA, CA 92037

AMERICAN PROPERTY
ENTERPRISES
REAL ESTATE INVESTOR

$500.00 $1,000.00 2020P: $750.00
2020G: $500.00

7/31/2020 ANDREA RYON
CARLSBAD, CA 92008

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

7/31/2020 BARBARA SHARPE
HUNTINGTON BEACH, CA 92649

N/A
RETIRED

$4,700.00 $4,700.00 2020G: $4,700.00

8/1/2020 JOHN FORESTER
CARLSBAD, CA 92008

PREMIER COLOR
NURSERYMAN

$500.00 $500.00 2020G: $500.00

8/1/2020 KEN HAGAN
OCEANSIDE, CA 92056

RETIRED
RETIRED

$85.00 $85.00 2020G: $85.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

13 58

8/1/2020 COLLEEN VOGEL
OCEANSIDE, CA 92056

N/A
RETIRED

$40.00 $65.00 2020G: $65.00

8/3/2020 WILLIAM CURTIS
NEWPORT BEACH, CA 92625

NRICHDX INC.
CEO

$100.00 $100.00 2020G: $100.00

8/3/2020 JANICE JAMES
NEWPORT BEACH, CA 92663

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/3/2020 JOHN THOMPSON
ENCINITAS, CA 92024

SEABREEZE COASTAL
PROPERTIES
REAL ESTATE BROKER

$100.00 $100.00 2020G: $100.00

8/3/2020 PAULA YOKOYAMA
CARLSBAD, CA 92009

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

14 58

8/4/2020 FRANCES & LARRY COCHRAN
CARLSBAD, CA 92008

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/4/2020 GLORIA FOOTE
ESCONDIDO, CA 92026

SELF
FINANCIAL PLANNER

$100.00 $100.00 2020G: $100.00

8/4/2020 GROVE FOR SENATE 2022
SAN RAFAEL, CA 94913

$4,700.00 $4,700.00 2020G: $4,700.00

8/5/2020 GARY GREGORY
ENCINITAS, CA 92024

ASML
SUPPLY CHAIN MANAGER

$50.00 $50.00 2020G: $50.00

8/5/2020 MACHELE GREGORY
ENCINITAS, CA 92024

DR. ANTHONY HAGNER
OFFICE MANAGER

$50.00 $50.00 2020G: $50.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

15 58

8/6/2020 GAIL DIETERICH
CARLSBAD, CA 92008

N/A
RETIRED

$100.00 $100.00 2020P: $100.00
2020G: $100.00

8/6/2020 CYNTHIA REAGAN
CARDIFF BY THE SEA, CA 92007

RETIRED
RETIRED

$250.00 $250.00 2020G: $250.00

8/6/2020 DAVID REAGAN
CARDIFF BY THE SEA, CA 92007

SELF
FINANCIAL CONSULTING

$250.00 $250.00 2020G: $250.00

8/7/2020 JEROME EILFORT
CARLSBAD, CA 92009

CHABAD AT LA COSTA
RABBI

$100.00 $100.00 2020G: $100.00

8/7/2020 ROGER RYON
CARLSBAD, CA 92008

RETIRED
RETIRED

$250.00 $250.00 2020G: $250.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

16 58

8/8/2020 BRYAN JONES
SAN DIEGO, CA 92109

N/A
RETIRED

$2,800.00 $2,800.00 2020G: $2,800.00

8/8/2020 BRUCE KESLER
ENCINITAS, CA 92024

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

8/9/2020 ALPHONSE BERNOTAS
CARLSBAD, CA 92008

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

8/9/2020 JUDY REES
CARLSBAD, CA 92010

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/10/2020 RICHARD BAILEY
CORONADO, CA 92118

CITY OF CORONADO
MAYOR

$50.00 $50.00 2020G: $50.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

17 58

8/10/2020 SUMMER BOGER
ENCINITAS, CA 92007

SELF
HHP

$100.00 $100.00 2020G: $100.00

8/10/2020 PAUL KRAEMER
ORANGE, CA 92867

SELF
MANAGER

$500.00 $500.00 2020G: $500.00

8/10/2020 RICHARD ROCHA
OCEANSIDE, CA 92056

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/10/2020 KRISTINE SHEFFLER
CARLSBAD, CA 92008

RETIRED
RETIRED

$500.00 $500.00 2020G: $500.00

8/10/2020 WILLIAM SHEFFLER
CARLSBAD, CA 92008

SELF
ACTUARY

$500.00 $500.00 2020G: $500.00
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09/19/2020

07/01/2020

18 58

8/11/2020 BETH BOOTH
OCEANSIDE, CA 92056

SPACES RENEWED
DESIGNER

$100.00 $100.00 2020G: $100.00

8/11/2020 MARSHALL BOOTH
OCEANSIDE, CA 92056

SPACES RENEWED
BUILDER

$100.00 $100.00 2020G: $100.00

8/11/2020 MARY GROSSE
CARLSBAD, CA 92010

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/12/2020 DAVID LEWIS
CARLSBAD, CA 92011

N/A
RETIRED

$50.00 $250.00 2020P: $100.00
2020G: $150.00

8/12/2020 DENNIS RYAN
CARLSBAD, CA 92011

PFIZER
SALES

$50.00 $50.00 2020G: $50.00
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09/19/2020

07/01/2020

19 58

8/12/2020 KAREN RYAN
CARLSBAD, CA 92011

NONE
NONE

$50.00 $50.00 2020G: $50.00

8/12/2020 JOSEPH STRAZZERI
SAN DIEGO, CA 92121

STRAZZERI MANCINI
LAW

$500.00 $500.00 2020G: $500.00

8/13/2020 ALAN COBB
CARLSBAD, CA 92011

SELF
INSURANCE BROKER

$100.00 $100.00 2020G: $100.00

8/13/2020 LOU PAZ
SAN DIEGO, CA 92111

SELFEMPLOYED
SELFEMPLOYED

$100.00 $100.00 2020G: $100.00

8/13/2020 MARC WEISWASSER
CARLSBAD, CA 92011

CASINORECRUITER.COM
RECRUITER

$100.00 $100.00 2020G: $100.00
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09/19/2020

07/01/2020

20 58

8/14/2020 ALPHONSE BERNOTAS
CARLSBAD, CA 92008

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/14/2020 CAMERON DURCKEL
VISTA, CA 92081

SELF-EMPLOYED
CONSULTANT

$100.00 $100.00 2020G: $100.00

8/14/2020 JERAL FONTAINE
SAN DIEGO, CA 92110

SELF
PROPERTY MANAGEMENT

$100.00 $100.00 2020G: $100.00

8/14/2020 CRYSTAL HARRIS
CARLSBAD, CA 92009

WELLS FARGO ADVISORS
FINANCIAL ADVISOR

$250.00 $250.00 2020G: $250.00

8/14/2020 CHRISTINA MCGOLDRICK
CARLSBAD, CA 92010

AHLF
GRANT WRITER

$250.00 $250.00 2020G: $250.00
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07/01/2020
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8/14/2020 SHELLY MEIER
VISTA, CA 92084

HOMEMAKER
HOMEMAKER

$250.00 $250.00 2020G: $250.00

8/14/2020 SHELLY MEIER
VISTA, CA 92084

BA WORTHING INC
PROJECT MANAGER

$250.00 $250.00 2020G: $250.00

8/14/2020 DAVID MOORE
CARLSBAD, CA 92009

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/14/2020 SHERRY MOORE
CARLSBAD, CA 92009

SELF
REALTOR

$100.00 $100.00 2020G: $100.00

8/14/2020 PAVEMENT RECYCLING SYSTEMS
JURUPA VALLEY, CA 91752

$500.00 $500.00 2020G: $500.00



2505926-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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8/14/2020 PAUL SCHUBERT
SAN DIEGO, CA 92111

PAUL SCHUBERT PAINTING
INC.
BUSINESS OWNER

$100.00 $100.00 2020G: $100.00

8/14/2020 MARY SCYOCURKA
CORONADO, CA 92118

TRANS-TEK, INC
BOARD DIRECTOR

$250.00 $250.00 2020G: $250.00

8/14/2020 CARYLEE STONE
CARLSBAD, CA 92011

SELF
REALTOR

$500.00 $500.00 2020G: $500.00

8/15/2020 MATT BARNUM
OCEANSIDE, CA 92056

HOME DEPOT
SALES

$250.00 $250.00 2020G: $250.00

8/15/2020 MELISSA CATANIA
ENCINITAS, CA 92024

RETIRED
RETIRED

$500.00 $500.00 2020G: $500.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

23 58

8/15/2020 BRENNAN LASKAS
CARLSBAD, CA 92011

FEDEX
PACKAGE HANDLER

$500.00 $500.00 2020G: $500.00

8/16/2020 P. DASPIT
SAN DIEGO, CA 92106

RETIRED
RETIRED

$50.00 $100.00 2020G: $100.00

8/16/2020 WILLIAM EVANS
SOLANA BEACH, CA 92075

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/17/2020 SHAWN BURKHOLDER
CARLSBAD, CA 92008

MCCARTHY BUILDING
COMPANIES, INC.
DIRECTOR

$100.00 $100.00 2020G: $100.00

8/17/2020 ERIC JAMOIS
SAN MARCOS, CA 92078

SIMULATIONS PLUS
BUSINESS DEVELOPMENT

$100.00 $100.00 2020G: $100.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

24 58

8/17/2020 PAVEMENT RECYCLING SYSTEMS
JURUPA VALLEY, CA 91752

$250.00 $250.00 2020G: $250.00

8/17/2020 APRYL PIDDING
ENCINITAS, CA 92024

GENESIS HEALTHCARE
PARTNERS, COASTAL
GASTROENTEROLOGY
NURSE PRACTITIONER

$50.00 $50.00 2020G: $50.00

8/17/2020 KEVIN ROSCOE
LAKESIDE, CA 92040

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/17/2020 MICHAEL STEP
SAN DIEGO, CA 92127

RETIRED
RETIRED

$500.00 $500.00 2020G: $500.00

8/18/2020 JAMES BURKHOLDER
TRAVERSE CITY, MI 49686

N/A
RETIRED

$200.00 $200.00 2020G: $200.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

25 58

8/18/2020 SHERRY HODGES
ENCINITAS, CA 92024

SELF
CONSULTANT

$100.00 $100.00 2020G: $100.00

8/18/2020 CHERYL SICHER
RIVERSIDE, CA 92508

RETIRED
INSURANCE

$250.00 $250.00 2020G: $250.00

8/18/2020 EMILY WHEATLEY
CARLSBAD, CA 92010

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/18/2020 BILL WIRIN
CARLSBAD, CA 92008

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/18/2020 JILL WONDRIES
NEWPORT BEACH, CA 92662

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00
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09/19/2020

07/01/2020

26 58

8/19/2020 SALLY BOOTH
OCEANSIDE, CA 92056

N/A
RETIRED

$50.00 $50.00 2020P: $25.00
2020G: $50.00

8/19/2020 RICHARD ROBINSON
OCEANSIDE, CA 92058

CITY OF OCEANSIDE
FIRE CHIEF

$100.00 $100.00 2020G: $100.00

8/20/2020 AUDREY WICKSTRAND
CARLSBAD, CA 92008

N/A
RETIRED

$100.00 $200.00 2020G: $200.00

8/21/2020 CHARM AGNOS
CARLSBAD, CA 92008

TEACHER
BEHAVIORAL
INTERVENTIONIST

$100.00 $100.00 2020G: $100.00

8/21/2020 KAREN LESTER
VILLA PARK, CA 92861

RETIRED
RETIRED

$4,700.00 $4,700.00 2020G: $4,700.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

27 58

8/21/2020 NORM LESTER
VILLA PARK, CA 92861

RETIRED
RETIRED

$4,700.00 $4,700.00 2020G: $4,700.00

8/21/2020 SHELLY MEIER
VISTA, CA 92084

HOMEMAKER
HOMEMAKER

$50.00 $50.00 2020G: $50.00

8/21/2020 ANDREA RYON
CARLSBAD, CA 92008

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

8/23/2020 ALPHONSE BERNOTAS
CARLSBAD, CA 92008

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/24/2020 MARY HUBER
CARLSBAD, CA 92010

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00
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07/01/2020
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8/24/2020 TERI JACOBS
CARLSBAD, CA 92008

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

8/24/2020 SUZANNE WEATHERLY
OCEANSIDE, CA 92054

KERING EYEWEAR
SALES

$50.00 $50.00 2020G: $50.00

8/26/2020 BRYAN SWAUGER
OCEANSIDE, CA 92057

CGI TECHNOLOGIES
PROGRAMMER

$25.00 $75.00 2020G: $75.00

8/27/2020 TRACY MORAN
ENCINITAS, CA 92024

SHIELDING SOURCE
VP

$75.00 $75.00 2020G: $75.00

8/28/2020 KELLY MACARTHUR
DANA POINT, CA 92629

SELF
REAL ESTATE INVESTOR

$500.00 $500.00 2020G: $500.00
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09/19/2020

07/01/2020

29 58

8/29/2020 CYNTHIA CHAPMAN
CARLSBAD, CA 92010

SELF
PSYCHOLOGIST

$50.00 $50.00 2020G: $50.00

8/29/2020 PAULA J YOKOYAMA YOKOYAMA
CARLSBAD, CA 92009

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/30/2020 YVONNE FINOCCHIARO
CARLSBAD, CA 92011

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/30/2020 DONALD SQUIRES
VISTA, CA 92081

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

8/31/2020 LINDA GEORGE
CARLSBAD, CA 92009

$50.00 $50.00 2020G: $50.00
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30 58

8/31/2020 RUSSELL GEORGE
CARLSBAD, CA 92009

$50.00 $50.00 2020G: $50.00

8/31/2020 DAVID STEIGERWALD
CARLSBAD, CA 92009

$250.00 $250.00 2020G: $250.00

8/31/2020 ANN WELTON
CARLSBAD, CA 92011

RETIRED
RETIRED

$100.00 $350.00 2020P: $150.00
2020G: $350.00

9/1/2020 JAMIE FEYK
CARLSBAD, CA 92010

SHARP HEALTH
EMPLOYEE DEVELOPMENT
SPECIALIST

$100.00 $100.00 2020G: $100.00

9/1/2020 JODIE FISHER
CARLSBAD, CA 92011

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00


STEIGERWALD-DOUGHERTY INC
GENERAL CONTRACTOR
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07/01/2020

31 58

9/1/2020 PAT KIRCHWEHM
OCEANSIDE, CA 92054

RETIRED
RETIRED

$70.00 $70.00 2020G: $70.00

9/1/2020 DANIEL LEJA
OCEANSIDE, CA 92057

SAN DIEGO DISTRICT
ATTORNEY'S OFFICE
DISTRICT ATTORNEY
INVESTIGATOR

$50.00 $50.00 2020G: $50.00

9/1/2020 KRISTINE SHEFFLER
CARLSBAD, CA 92008

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

9/1/2020 JOCELYN VORTMANN
LA JOLLA, CA 92037

RETIRED
RETIRED

$350.00 $350.00 2020G: $350.00

9/2/2020 ALAN COBB
CARLSBAD, CA 92011

SELF
INSURANCE BROKER

$100.00 $100.00 2020G: $100.00
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07/01/2020
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9/2/2020 P DASPIT
SAN DIEGO, CA 92106

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

9/3/2020 JENNIFER BELNAP
CARLSBAD, CA 92010

SELF
MOTHER

$50.00 $50.00 2020G: $50.00

9/3/2020 JENNIFER GREEN
VISTA, CA 92084

SELF EMPLOYED
REAL ESTATE BROKER

$111.00 $111.00 2020G: $111.00

9/3/2020 RICHARD NEWTON
OCEANSIDE, CA 92058

N/A
RETIRED

$100.00 $100.00 2020G: $100.00

9/3/2020 KRISTINE SHEFFLER
CARLSBAD, CA 92008

RETIRED
RETIRED

$200.00 $200.00 2020G: $200.00
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9/3/2020 WILLIAM SHEFFLER
CARLSBAD, CA 92008

SELF
ACTUARY

$200.00 $200.00 2020G: $200.00

9/3/2020 JULIE STURK
OCEANSIDE, CA 92057

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

9/3/2020 MICHAEL VOPATEK
OCEANSIDE, CA 92056

RETIRED
RETIRED

$100.00 $900.00 2020P: $650.00
2020G: $600.00

9/4/2020 DANIEL BITNER
CARLSBAD, CA 92010

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

9/4/2020 MELANIE COLLINS
CARLSBAD, CA 92011

BAC
MARKETING

$100.00 $100.00 2020G: $100.00
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IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

34 58

9/4/2020 CYNTHIA DEMARIA
ENCINITAS, CA 92024

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

9/4/2020 LOREN DIXON
OCEANSIDE, CA 92054

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

9/4/2020 MELISSA RADWICK
OCEANSIDE, CA 92057

RETIRED
RETIRED

$25.00 $125.00 2020G: $125.00

9/4/2020 ANDREA SUAREZ
CARLSBAD, CA 92010

SELF
PR

$50.00 $50.00 2020G: $50.00

9/5/2020 ARMEN KURDIAN
VISTA, NC 92081

BOOZ ALLEN
LEAD ASSOCIATE

$50.00 $254.41 2020P: $100.00
2020G: $154.41
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OTH 
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SCC 
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

35 58

9/6/2020 STEPHANIE HOLZEN
FAIR OAKS, CA 95628

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

9/7/2020 DANIEL NOVAKOVICH
ENCINITAS, CA 92024

RETIRED
RETIRED

$200.00 $200.00 2020G: $200.00

9/8/2020 SCOTT BRUSSEASU
ENCINITAS, CA 92024

NEWPORT NATIOANAL
INVESTOR

$500.00 $500.00 2020G: $500.00

9/8/2020 KIM DUQUETTE
CARLSBAD, CA 92008

LAW FIRM RICHARD
DUQUETTE
OFFICE MANAGER

$100.00 $100.00 2020G: $100.00

9/8/2020 MANTEL MOUNT
CARLSBAD, CA 92008

$500.00 $500.00 2020G: $500.00
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COM 

OTH 
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

36 58

9/8/2020 LESLIE PETERSON
CARLSBAD, CA 92011

THE PET GROUP
SALES

$50.00 $50.00 2020G: $50.00

9/8/2020 KRISTEN PLUMB
OCEANSIDE, CA 92057

HOME
DOMESTIC ENGINEER

$80.00 $80.00 2020G: $80.00

9/9/2020 RICHARD BARNES
LAKE  SAN MARCOS, CA 92078

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

9/9/2020 ALPHONSE BERNOTAS
CARLSBAD, CA 92008

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

9/9/2020 ATHENA RUNNER
CARLSBAD, CA 92011

CUSD
CAMPUS MONITOR

$100.00 $100.00 2020G: $100.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

37 58

9/10/2020 WILLIAM BIRNIE
VISTA, CA 92084

FRONTWAVE CREDIT UNION
PRESIDENT/CEO

$100.00 $100.00 2020G: $100.00

9/10/2020 ANDREA RYON
CARLSBAD, CA 92008

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

9/11/2020 RANDI COOPERSMITH
ENCINITAS, CA 92024

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

9/11/2020 PENNY HARRINGTON
VISTA, CA 92084

ANTONE FINANCIAL
OFFICE MANAGER

$100.00 $200.00 2020P: $100.00
2020G: $100.00

9/11/2020 CHRISTINE STEWART-FITZGERALD
CARLSBAD, CA 92009

VERISK 3E
MARKETING

$100.00 $100.00 2020G: $100.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

38 58

9/14/2020 JOSEPH OLIVER
SAN DIEGO, CA 92111

SELF
REAL ESTATE
MANAGEMENT

$250.00 $250.00 2020G: $250.00

9/15/2020 SHELLEY ASHWORTH
CARLSBAD, CA 92008

SELF
DOMESTIC ENGINEER

$50.00 $50.00 2020G: $50.00

9/15/2020 FRANK BEAZ
NEWPORT BEACH, CA 92661

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

9/15/2020 TERRELL RODMAN
CARLSBAD, CA 92008

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

9/15/2020 LUCINDA VOGELWEID
VISTA, CA 92081

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00
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FPPC Form 460 (JUNE/01)
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

39 58

9/15/2020 MICHAEL VOPATEK
OCEANSIDE, CA 92056

RETIRED
RETIRED

$100.00 $900.00 2020P: $650.00
2020G: $600.00

9/15/2020 SEALY YATES
SANTA ANA, CA 92705

YATES & YATES, LLP
LAWYER4100

$100.00 $100.00 2020G: $100.00

9/16/2020 DOUGLAS BARNHART
RANCHO SANTA FE, CA 92067

MAKENA MEDICAL BLDGS
MANAGER

$500.00 $500.00 2020G: $500.00

9/16/2020 P. DASPIT
SAN DIEGO, CA 92106

RETIRED
RETIRED

$50.00 $100.00 2020G: $100.00

9/16/2020 EMILY WHEATLEY
CARLSBAD, CA 92010

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

40 58

9/17/2020 ALPHONSE BERNOTAS
CARLSBAD, CA 92008

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

9/17/2020 HOWARD FRANCO JR
VISTA, CA 92081

COLLINS COLLINS MUIR
+STEWART LLP
ATTORNEY

$50.00 $50.00 2020G: $50.00

9/17/2020 DOLORES FRAZEE
CARLSBAD, CA 92008

N/A
RETIRED

$100.00 $200.00 2020P: $100.00
2020G: $200.00

9/17/2020 EVAN HUENERS
OCEANSIDE, CA 92056

PALOMAR TECHNOLOGIES
OPERATIONS MANAGER

$50.00 $50.00 2020G: $50.00

9/17/2020 BRIANNE LEMBERG
OCEANSIDE, CA 92056

DALEY & HEFT, LLP
CALENDAR MANAGER

$50.00 $50.00 2020G: $50.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

41 58

9/17/2020 MARLYN MILBERGER
CARLSBAD, CA 92009

RETIRED
RETIRED

$50.00 $50.00 2020G: $50.00

9/17/2020 LORI MOORE
CARLSBAD, CA 92010

CITY OF CARLSBAD
ADMIN ASST

$50.00 $50.00 2020G: $50.00

9/17/2020 TRACY MORAN
ENCINITAS, CA 92024

SHIELDING SOURCE
VP

$50.00 $50.00 2020G: $50.00

9/17/2020 DAROLD PIEPER
CARLSBAD, CA 92011

SELF
ATTORNEY

$100.00 $100.00 2020G: $100.00

9/17/2020 MARY RAEBURN
CARLSBAD, CA 92011

N/A
N/A

$50.00 $50.00 2020G: $50.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

42 58

9/17/2020 RICHARD ROBINSON
OCEANSIDE, CA 92058

CITY OF OCEANSIDE
FIRE CHIEF

$100.00 $100.00 2020G: $100.00

9/17/2020 LESLIE SALAZAR CARRILLO
ESCONDIDO, CA 92026

PATHWAY HEALTH CLINIC
CEO

$50.00 $50.00 2020G: $50.00

9/17/2020 BRUCE TIPTON
CARLSBAD, CA 92011

RETIRED
RETIRED

$100.00 $100.00 2020G: $100.00

9/17/2020 BECKY VERMILLION
CARLSBAD, CA 92010

STARE FARM
AGENCY SALES
COMPLIANCE

$50.00 $50.00 2020G: $50.00

9/18/2020 SUMMER BOGER
CARDIFF-BY-THE-SEA, CA 92007

SELF
HHP

$50.00 $50.00 2020G: $50.00
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BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

43 58

9/18/2020 MARCUS SHAW
CARLSBAD, CA 92011

THRIVENT
ADVISOR

$50.00 $50.00 2020G: $50.00

9/18/2020 JOHN SINCLAIR
COEUR D'ALENE, ID 83814

BROKER SINCLAIR TEAM
REAL ESTATE INVESTOR /
BROKER

$100.00 $100.00 2020G: $100.00

9/19/2020 BRIAN JONES FOR STATE SENATE 2022
LA MESA, CA 91942
Committee ID: 1414264

$1,000.00 $1,000.00 2020G: $1,000.00

9/19/2020 TONY KRVARIC
SAN DIEGO, CA 92131

KRVARIC CAPITAL & RISK
MANAGEMENT
PRESIDENT & CEO

$100.00 $100.00 2020G: $100.00

9/19/2020 PJ PUTERBAUGH
CARLSBAD, CA 92009

SELF
SELF

$100.00 $100.00 2020G: $100.00
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9/19/2020 DEAN SZABO
CARLSBAD, CA 92008

$100.00 $100.00 2020G: $100.00

$65,266.20
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SCHEDULE B - PART 1
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Page of
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FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

RECEIVED
THIS PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
PAID THIS
PERIOD

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

SUBTOTALS

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) Net
(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND

IND

IND

COM

COM

COM

OTH

OTH

OTH

PTY

PTY

PTY

SCC

SCC

SCC

PAID

FORGIVEN

PAID

FORGIVEN

PAID

FORGIVEN

DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

BURKHOLDER FOR ASSEMBLY 2020
1419740

09/19/2020

07/01/2020

45 58

$0.00

$0.00

$0.00

MELANIE BURKHOLDER
CARLSBAD, CA 92008

CANDIDATE FOR ASSEMBLY
BURKHOLDER FOR
ASSEMBLY 2020

$4,700.00

$4,700.00

3/3/2020

$4,700.00

7/9/2019

2020P: $4,700.00

$0.00

$4,700.00



2505926-0

Schedule B - Part 2
Loan Guarantors

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN
AMOUNT

GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

BALANCE
OUTSTANDING

TO DATE

IND

IND

IND

IND

COM 

COM 

COM 

COM 

OTH 

OTH 

OTH 

OTH 

PTY 

PTY 

PTY 

PTY 

SCC 

SCC 

SCC 

SCC 

LENDER

LENDER

LENDER

LENDER

DATE

DATE

DATE

DATE

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION

PER ELECTION

PER ELECTION

PER ELECTION

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

SUBTOTAL
Enter on

Summary Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

46 58



2505926-0

Schedule C
Nonmonetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

47 58

$99.88

$99.88

$0.00

$99.88

9/7/2020 CASEY JONES
OCEANSIDE, CA 92056

DESIGN
SELF - CASEY JONES

FUNDRAISING
DECORATIONS

$99.88 $99.88 2022G: $99.88

$99.88



2505926-0

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

48 58

$5,500.00

$0.00

$5,500.00

7/27/2020 LINCOLN CLUB OF SAN DIEGO COUNTY $500.00 $500.00 2020P: $750.00
2020G: $500.00

9/15/2020 THE REPUBLICAN PARTY OF SAN DIEGO COUNTY $5,000.00 $5,000.00 2020P: $1,000.00
2020G: $5,000.00

$5,500.00

$0.00

$5,500.00

$5,500.00



2505926-0

Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

49 58

$34,532.69

$0.00

$0.00

$34,532.69

BALESKIE & BILBRAY CAMPAIGNS
IMPERIAL BEACH, CA 91932

PRO $1,500.00

SECRETARY OF STATE
SACRAMENTO, CA 95814

OFC $150.00

AXIOM STRATEGIES
PARKVILLE, MO 64152

CNS $3,500.00



2505926-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

50 58

SHAWN BURKHOLDER
CARLSBAD, CA 92008

OFC REIMBURSEMENT $135.91

AXIOM STRATEGIES
PARKVILLE, MO 64152

CNS $3,500.00

AXIOM STRATEGIES
PARKVILLE, MO 64152

CNS $3,500.00

HIGH COTTON CONSULTING
KANSAS CITY, MO 64112

FND $500.00

LINCOLN CLUB OF SAN DIEGO COUNTY
SAN DIEGO, CA 92119

Committee ID: 831561

CTB $500.00



2505926-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

51 58

SECRETARY OF STATE
SACRAMENTO, CA 95814

FIL $3,192.00

AXIOM STRATEGIES
PARKVILLE, MO 64152

CNS $2,500.00

BILBRAY TAX SERVICE
IMPERIAL BEACH, CA 91932

PRO $1,500.00

AXIOM STRATEGIES
PARKVILLE, MO 64152

CNS $2,500.00

HIGH COTTON CONSULTING
KANSAS CITY, MO 64112

FND $500.00



2505926-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

52 58

BILBRAY TAX SERVICE
IMPERIAL BEACH, CA 91932

PRO $1,500.00

FEDEX
PASADEMA, CA 91109-7321

POS $32.43

THE REPUBLICAN PARTY OF SAN DIEGO COUNTY
SAN DIEGO, CA 92127

Committee ID: 741949

CTB $5,000.00

EFUNDRAISING SOLUTIONS
SACRAMENTO, CA 95816

OFC $221.78

POWER BLAST PRINTING
SAN MARCOS, CA 92078

CMP $100.21



2505926-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

53 58

POWAY WEAPONS AND GEAR
POWAY, CA 92064

FND $870.00

THE TACO STAND
ENCINITAS, CA 92024

FND $323.25

FACEBOOK INC.
MENLO PARK, CA 94025

WEB $51.49

REGISTRAR OF VOTERS
SAN DIEGO, CA 92123

OFC $61.62

MAILCHIMP
ATLANTA, GA 30308

OFC $129.00



2505926-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

54 58

HIGH COTTON CONSULTING
KANSAS CITY, MO 64112

FND $500.00

ARMEN KURDIAN
VISTA, NC 92081

FND $30.00

SHAWN BURKHOLDER
CARLSBAD, CA 92008

OFC $357.73

EFUNDRAISING SOLUTIONS
SACRAMENTO, CA 95816

OFC $1,441.93

EFUNDRAISING SOLUTIONS
SACRAMENTO, CA 95816

OFC $435.34

$34,532.69



2505926-0

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

55 58

$0.00

$10,635.91

($10,635.91)

AXIOM STRATEGIES
PARKVILLE, MO 64152

CNS $14,000.00 $0.00 $10,500.00 $3,500.00

SHAWN BURKHOLDER
CARLSBAD, CA 92008

OFC
REIMBURSEMENT

$135.91 $0.00 $135.91 $0.00

$0.00

$10,635.91

($10,635.91)

$14,135.91 $0.00 $10,635.91 $3,500.00



2505926-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

56 58



2505926-0

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

57 58



2505926-0

Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

BURKHOLDER FOR ASSEMBLY 2020 1419740

09/19/2020

07/01/2020

58 58

$.00

$.00

$.00

$.00

$.00
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